L ,\
FINANCIAL STATUS REPORT " jr» .
(Short Form) |
{(Follow instructions on the back)
1. Federal Agency and Drganizalional Element |2, Fedaral Grant or Othar |dantifying Number Assigned OMB Approval |Page of
1o Which Repert is Submitted By Federal Agancy No,
. 353407 0348-0038 1 1
Denali Commission Fairbanks Detox Fallily payes

3. Reciplent Organization {Naine and complete sddess, Including ZIP coda)

State of Alaska Department of Health and Social Services
PO Box 110650 Juneau, AK 98811-0650

A. Employer identification Number 5. Recipient Account Number or Identifying Number |6, Final Report 7. Basis
1926001185 Clves [[INo Gash [} Accrual
8. Funding/Grant Petiod [See Instructions} 9. Pariod Covarad by this Repart
From: {Month, Day, Year) Ta: {Monih, Day, Year) From: (Manth, Day, Yesr) To: (Month, Day, Yesr)
81172007 6/30/2010 7172007 B/30/2007
10, Trenzactions; | ! ]|
Previously This Gumulative
Reapotied Patlod
a. Total outlays 0.00 0.00 .00
b. Reciplent share of outlays 0.00
¢. Fedoral shate of oullays 0.00 0.00 0.00
d.  Total uniiquidsted obligstions (.00
e Recipiant share of unliquidated obilgations L : ' ’ . e 0.00
f.  Federal sharc of unliquidated obillgations AN " _ ;‘ s o 0.00
g Toial Fudural shara(Sum of fines ¢ and ) o e U 0.00
h. Totsl Faderal funds authorized for this funding period 570.284_00
i.  Unobligated batance of Federal fundgLine A mirus firee o) 670,284.00
a. Type of Rata{Plce "X" in apprepriale box)
11. Incliract Provisional [1 eredetermined [ Finai [ roxed
Expatize b. Rate c. Basa d. Totsl Amount e, Federal Share
N/A
12, Remasris: Attsch any expianglions deemed necesssry or informstion required by Federal sponsoring agency in compliance with goveming
lagisfation. ’
13, Certification: | certify to the best of my knowledge and balief that this report is correct and complete and that alt outiays and
tnliguidated obligations ars for the purposes set forth in the award documents.
Typed or Printad Mame and Tille Talaphone (Ares code, number end extension)
Janet Clarke, Assistant Commissioner _ (907) 465-1630
Signature of Authorlzed Cettlfying Official I Dats Report Submitted

Yy Y R N

NSN 7540-07-218.4387 29-502 Standard Form 269A (Rev. 7-07)
. Prescrined by OMB Clreulars A-102 and A-11C




